The publisher wishes to apologize for the incorrectly inputted arrow in the figure of above mentioned article.
The corrected Fig. 1B is as following:
Shinozaki S et al. Ultrathin Endoscope and Suction Time tions. As a result, the EGD time is significantly that with the conventional transoral EGD.
1 Furhe longer suction time during EGD may cause or both the patients and the endoscopists. rathin endoscope with a 2.4-mm working channel 2; Fujifilm Corp., Tokyo, Japan) was made availn in October 2013. The diameter of the working .2 times larger than that of the existing ultrathin (EG-580NW, with a 2.0-mm working channel; g. 1). To date, there are no studies focusing on the ity through the working channel of the ultrathin Few studies have reported on the suction ability channel (EG-580NW2), and the existing ultrathin endoscope with a 2.0-mm working channel (EG-580NW) as the control (Fig. 1) . These two endoscopes are almost the same in all aspects, except for the diameter of the working channel (Fig. 1) .
In vitro suction procedure
To evaluate the in vitro suction ability of both endoscopes, we prepared a beaker with 200 mL water, placed the tip of the endoscope at the bottom, and measured the time needed to completely aspirate the water.
Patients and the EGD procedure p of the ultrathin endoscopes: (A) EG-580NW (Fujifilm Corp.) with a 2.0-mm working channel (arrow) and 5.9-mm distal end diameter, and (B) EG-2.4-mm working channel (arrow) and 5.8-mm distal end diameter. The common specifications for the two endoscopes are as follows: field of view, rtion diameter, 5.9 mm; and total length, 1,400 mm.
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